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cEC REPORT OF RECEIPTS o FECEIVED
AND DISBURSEMENTS Eex 17i - 1,.,__..iT

FORM 3X Far Other Than An Authorized Committee P EM)E Mue
Cfflce Uss On

1. MNAME OF
COMMITTEE {in fullj

LlE | 5T

TYPE OR PRINT ¥

Vi R a L AN S FOIR

Example: [f fyping, type
over the lines.

L PE |

O

AD'DFIEEE {rumber and streat)

gov bl s NCTHON COMMVTITES ¢ 0 0 oc
5AT, SPRUCGE 2T . 1 . . N R L

Ly

Check if diferent
than praviously
reparted. {AGC)

ol oG T O A

L] lue.s0si-1

2. FEC IDENTIFICATION NUMBER ¥ CITY & STATE & ZIP CGODE &
— 3. IS THIS NEW AMENDED
C O 1 B 6 5 1 REPORT Ny OR 'V/ (A)
4. TYPE OF REPORT (b} Monthly Feb 20 (M2) May 20 (MS5) Aug 20 (M8) Nov 20 {M11)
{Choose One) Eepﬂg Yoar OIEy
e Lin:
_ - Mar 20 {M3) Jun 20 [ME) Sep 20 (M3) gECEig_{M1E}
{a) Cuanerly Reports: | Yoar Cnbyy
Apr 20 {m} Jul 20 (M7 Oct 20 (M10) Jan 31 {YE)
April 15 _ e e, - — —— e
Hy Report [Q1
\/ Quarierly Repot (91 | 1oy 12.pay Primary (12P} General (12G) Runcff (12R}
July 15 PRE-Election
Guarterly Report (Q2) Report for the: Gonvention {12C) Special (128)
Octobar 15
Cuartarly Report {3} . .
I [x] L L) L) T in the
January 31
Year-End Report (VE) __ . FEectonon . e . Swed
July 31 Mid-Year ) 30-Day
Regport {Non-electi
T:EF?DrEW?rEl:‘?] en il POST-Election General (30G] Huncif {30R) Special (303)
i Report far the:
Termnination Aepor ] ]
[_TEH} | [ ] [t ] Eal n} ¥ ¥ ¥ ¥ in “"IE
: Elastion on State of
M M ¢ ©o D i ¥ v ¥ v m M ¢+ T O ¥ ¥ ¥ ¥
5. Covering Period 04 ot 0 04 through 0 & 3 A0 0 ]

| certify that | have examined this Hepr::-rt and to theEst umy HI‘I'D-W|E_I:'.2|QE and belief it is tm'_e. Corect and-mmple?ta-.

Type or Print Name of Treasurer

s Rd

Kiﬂii»-.__ el

Signature ol Treasurer "-*‘_'Z ?ﬁé .Zﬁﬁ ,f‘ é ézzzz !

NOTE. Submission of falge, arronsous, or incomplete infarmation may subject the person signing this Report to the penalties of 2 US.C. §437g.

L

Date

FEC FORM 3X

Hav. 122004

FETAMO14
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I SUMMARY PAGE _I
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write ar Typs Committes Name

West Vicginians for oL tine. WLt cal Bcton Comamittes

R B ¢

ol 2006 T O

;o T M

W Si-NEN L U S
Report Cavering the Period: From: | C’l "{" 2 0. 40 O (@

COLUMMN A COLUMN B
This Period Calendar Year-to-Date
6. (a} Cash on Hand L IR :
January 1, 3,{3 f_}&} L. JJ 5 x 9, cl%
(b) Gash on Hand at S T
Beginning of Feparting Period........... e 152071
(c) Total Receipts (fram Ling 19)............ bR 000 ., 568000
(d} Subtotal (add Lines 6(b) and
5a) &nd 6c) for COUMA B)...c... e ABAET o T0093 3
7. Total Disbursamants (from Line 31).......... e CD,_IE" 3,51 f} ' _ . {g?% | 6_ %‘1‘-
B, {Cash on Hand at Close of
Reporting Period C e o S _ S :
(subtract Line 7 from Ling &{d)) -ooo...... - .. ,\q9389 . G 369
3.  Debts and Obligations Owed TO
the Commitiee {[temize all on Coy e
Schedula C and/or Schadule D) ................ '. e " O_O O

10. Debts and Obligations Owed BY
the Committee (ltemize all on Lo Cr e
Schedule G andfor Schedile D) v L . 0.00

This committee has qualified as a multicandidate committee. (see FEC FORM 1M}

For further information contact:

Federal Election Commission
999 E Sireet, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-624-1100

L |

FETAND14
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FEG Form 3X {(Rev. 02/2003)

Write or Type Committes Nama

e Unmmiqm':-.r for L\g&

Report Covering the Period:

From:

|. Receipts

5h

ol

of Receipls

DETAILED SUMMARY PAGE

T R)\ 1ol Rcyon Cﬂmrm't"fﬂq_

200k

COLUMN A

Total This Period

To: O@ 210 &OG (‘;

COLUMN B
Calendar Yaar-to-Daile

1.

=

Corntrititions {other than loansp From:
{a) Individuais/Parsons Cther
Than Political Committees
{i] Wtemized (use Schedule A)...........

(i} LAHEMIZED oo
{iiiy TQTAL (add
Lines 11{a)}i) and (ii}................»

(b) Political Party Committess..................
{z) Other Political Commiliees

(such a8 PACS) ...
(d)y Totat Contributions {add Lines

11 {a(iin), (b), and {c}} (Carry

Totals to Line 33, page S ..............p»
Transfers From Afiliated/Other
Party Committees. ...

. Al Loans FAeceived ..

Loan Repayments Recaived..........
Difsets To Operaling Expenditures
(Refunds, Rebates, atc.)
{Carry Totals 1o Line 37, page S).............
Rafunds of Contributions Made
to Federal Candidates and Othey
Falitical Committees..............ccecevenerrrrnin,
Other Faderal Receipts
{Dividends, interest, etc.)... e
Transfers frorm Non- FEl:leraI and Leum Furu:!s
(@) Non-Fedsral Account

(from Schedule A3y . ... .

{b) Levin Funds (from Schedule H5) .........

{cy Total Transiars {add 18(a} ard 18{b)}..

. Total Receipts {add Linaz 11(d),

12, 13, 14, 15, 16, 17, ang 1Bich........, >

Total Federal Beceipts
(subtract Line 18(c) from Line 19) ..., >

L

FETARQ14

w L.55aDoo

L 1,11 000
5,;15 ElDD
.., 000
, . 000
. 6,230.00
.. 000
: ., D00
. . 000
? | O-DD
, . 000
. , 0.0 D
F| ) QOO
; . 00 0
; , Q00
., Ba3x000
, 5,230.00

., 387000
. if;‘;iDOD
:, 5@&000
.. o000
, . 000

, 52000

, OO0
: : Qoo
7 k) {Dﬁo
: : Qo0 0
] ? aeﬁ
: : QOO
J b {:}“DO
1 7 OOO
7 ? O'OO
, L2000
: 5b 90 .00
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FEC Form 3X (Rev. 02/2003)

i. Disbursementis COLUNN A
- - Total Thiz Perlod
21, QOperating Expanditures:

22.

24,

25,

26.

27.
28,

30.

31,

32.

L

(a} Allpcated Federal/Non-Fedaral
Activity (frormn Schedula Hd}

(i) Faderal Share ... ...

(il Non-Federal Shars...............c..c...
(b) Other Federal Operating

EXpendituras ..........voeeeeereeeeer v
(c) Total Operating Expenditures

(add 21{a)fi), {a)fii}, and b} ............. >
Transfers to ARiliated/Gther Party

COMMIMEES.. ..o
Contribytions to .

Federal Candidates/Commitiaas

and Cther Political Committees_...............

ndependent Expendiluras

use Schadule E).......ovveveeeec e
rdinated Party Expenditires

2USC 1a{d))

use Schedule Flo...... e

Loan Repayments Made........cco e eeeeeeeeneee

Loans Made...ccooeeveriisiisisss e errrsrrssensanennnee
Rafunds of Contributions To:
(@) Individuals/Persons Othar

Than Political Committeas .................

(b) Political Parly Committeas ........ e
{c) Othar Political Committees
(such as PAGCS).. oo

(d) Total Contribution Refunds
(add Lings 28{a), (b), and (c))........... »

Other Disbursaments ... v ivee e

Federal Election Activity {2 U.S.C. §431({20))
(a) Aliocated Federal Election Activity
(from Schedule HE)
(i) Federal Share .....................

(i) "Lewin" Shara. ... ...
(h) Federal Election Activity Paid Entirely
With Federal Funds. .................
(c} Total Federal Elegtion Activity (add ..
Lines 30{a}{il, 20(a)(ii} and 30(b)}.... »

Tota! Disbursements (add Lines 21{c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .

Total Fedaral Disbursements
{subtraci Line 21{a)fii) and Line 30{a)(ii)
from Line 31). ...

of Disbursemsants

DETAILED SUMMARY PAGE

Page 4

-

COLUMN B
Calendar Year-to-Date

AL .

% - 2

0.00
Q00

. 3414

. 34749
, 4,9671.06
.. 000
. 4T Hay
.. . 00O
., 0.00
, , .00
S  Yols
. o000
. .. 000
, ., @00
R eYale
. . 0poO
., 000
, . 000
., 000

L L189%1%

. bT196.7%

FE7ANO4

-

00 0
, QOO
o074 o4

37404

4,9 & 1.06

000
|4 7 4 ay
. 000
. 0.00
. QOO
, 000
. o000
, Q0O
000
oot
. 000
, 000
. 000
. 000
6,6 1634




nath
el
be!
i
K]

s
gL
(T
| e,

w -
1 'ag

FEC Farm 3X (Rav. 02/2003)

lll. Net Contributions/
QOperating Expenditures

DETAILED SUMMARY PAGE

of Disbursements

COLUMN A
Total This Perled

—

Page 5
COLUMN B

Calendar Year-to-Date

33. Total Contributions (other than ioans)
{from Lina 11{d}, page I} .cccrrrvvevveccecnn
34. Total Contribution Refunds
(from Line 28{)} ... rrerem———
35. MNet Contributions {mher than Iﬂanﬁj
(subtraci Line 34 from Line 33)................
36. Total Federal Cperating Expenditures

(add Lire 21{a){i) and Line 21{(b}} ......... e

37. Offsets to Operating Expanditures
(from Line 15, page 3}
38. Met Cperating Expenditures

(subtract Line 37 from Line 36) ............ >

L

FETAMDA4

51%000
h;Jﬁ,ﬁ_ aao
e Elaooo

M;[wdw,ooo
- T

3474%

-

568000
— OOO
5}@000
| 314@4

.. 0pO
- 37404
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SD;HEDULE A (FEC Form 3X} FOR LINE NUMBER: [PAGE [ OF 21

Use separate schedule(s) (check anly one}
ITEMIZED RECEIPTS for each category of the ia [T [ Jue [z

Datailed Summary Page

13 14 15 16 17

Any Infarmation copied from such Reports and Statements may not be seld or used by any person for tha purpese of soliciing confributions
ar fyr commergial purposes, other than using the name and address of any poliical committee to solicit contribitions from such committee.

NAME OF COMMITTEE (In Full)

We st ]ziclaif_\igﬂs Lo Life Toc —thlitical BCton Commnhee,

Full Name (Last, First, die Initisl)
A. :EEEEIE- GunTer. A Date of Rocaipt

Mailing Address aary B8 anin BB B
_ 3 Haiothoens Bue i
City

Stata Zip Code
Morgants wn LV 2 Sos Amount of Each Recsipt this Perind
federal palitical committes. L ke g B
Name of Employer Decupallon
Retired
Haceipt For: Aggregals Year-to-Date ¥
v Primary General - g ,

Other (specify) w

Full Name {Last, First, Middle initfal) T o
B. WOMa s Data ot Recaipt
Mailing Adliress Py ¢ eprep————
_ G2 South Phint Ciccle L7 5600
City State Zlp Code
MD'I'ZE ANHouLn : Loy 2650 | Amount of Each Receipt this Period
FEC ID number of contributing 5 i : : : : : : : : i : l
fedaral political comrnittes. f fj 0 O
Name of Employer Ocoupaticn
WYU_m i Science (17| Physician
Recaipt For: Aggregate Year-to-Date W

v Primary [ ] General
Cthar (spacHy) ¢

Full Name {Last, First, Middle Initial}
' Date of Recaipt

Mailing Address

___ 35S Stout St
City
| »

FEC ID number of contributing
fedaral political committes.

Name of Employer Occupation
Priyate Prauctice Phystcie r
Receipt For: Aggregate Year-to-Date W
WPrimary Seneral ey .

Cther (spacify) v

SUBTOTAL of Receipts This Page (oplional)......... i -
[ TOTAL This Peorod (last page this line aumbar ool ... »

FEZAND14 FEC Schedule A (Form 33X} Hev. 022003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)

for each category of the "
Detailed Summary Page ¥ 1a 11b e 12
13 14 15 6 [ |17

FOR LINE NUMBER: |PAGE . OF ol
(check only ona)

Any information copied from such Reports and Statements may not ba soid or usad by any person for the purpose ¢f soliciting contributions
or for commercial purpeses, other than using the name and address of any political committee to solicit contributions from such committee.

NAWE COF COMMITTEE (In Full)

Full Nama {Last,*First, Middla Initial)

LUfEH’UiFg.‘_Lg' ps for ((&e, Tve Thltical |

QAo (ommirte s

A fﬂ t¢ A% Eg;r Date of Receipt
Manl: Address O I N T S
319 Bridee R4, 05 171 200
le State Zip Code
Cihoclest an (v 253 i Amount of Each Recaipt this Period
FEC {D number of contributing T T h - -
federal political committes. C. , 1,00 0.0 QO
Hame of Employer Qccupation
2¢if- Emaluucd Estgte Sales
Receipt For: _ Aggr&gata \’E&r—tu Date ¥
\/Pnrnar}r |r ' General :
~__ Other (specify) 7 , I“ C) O O ' 0
Full! Name {Last, First, Middle Initial}
B. (ivte | Faul Date of Receipl
Mailing Address ' M W s B @ s ¥ ¥ T ¥
Rd. 08 17 RC0
City State Zip Code
C NGy Le =fon Loy 3—5‘3]4 Amgunt of Each Receipt this Period
FEC ID number ol contributing .. o
faderal political commitias, C , y _,30 O .O O
Nama of Emplayar Dccupation
Re 4iced
HE““' t For: Aggregate Year-to-Date ¥
Primary General e e

_f Other {specily) w

5 , 300,00

|| MNamea (Last, First, Middle Initialy

C. i E“u , Fh"f’ Py Chea Date of Receipt
Mailing Address' LA - B T
SiT Monrne St Oy 1 JFOO {p
Cily State Zip Code
My, tope v ASH5R D Amount of Each Receipl this Pariod
FEC 1D number of contributing L A | -
federal political committee. C L \ . & O QO
Name of Employer {ccupatian
Tr. Earru Stoters S€Cretary
Receipt For. _ Aggragate Year-to- DEltEI!"'
[_ Prirmary [ | Genaral
Other (specify} v - . P l@ SR
SUBTOTAL of Receipts This Page (OPHOMAI ... .ooo..eereesceereescessersvereees e ees s serans e eeereens! - N 1,5 000
TOTAL This Period (last page this ine DUMBET ONIY).........cw.iesseesomsssesses e essens s sssines > , M Srg 2000

FE7AMND14

FEC Schadule A [Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

] oF X

FOR LINE NUMBER: PAGE
Use ssparate schedule(s) (check, anly one}
for each catagery of the 21b 22 23 24 as 26
Detailed Summary Page 27 283 | |28 [ |28 [|20 30b

Any information copied from such Reports and Statements may not be sold or used by any persoh for the purpose of soliciting sontributions
ar for commercial purposes, other than using the nams and addrass of any political committae to solic contributiong from: such committes.

MAME OF COMMITTEE (In Full)

| g v Like

_Xoe, Eoliticel Botion Comm e

Full Mame {Last, First/Middle Inftial)
A, Date of Disbursemant
Lot ma grer ;T PTTTTYTY
Valing Address
Ciby State Zip Code
I’”ﬁf}r’a LN a1 20y
urp-:}aa 18] shumemant
ﬂd 'r-!1'|5 o m {?Ll.l Y Amount of Each Disbursement this Perlod
Can date Namo ) J —y " :
Categony | | o 2364 1
NDve_ Typs . 23 54 ]
Office Sought: House Dishurgement Far:
Sanate V"‘Primﬂl"}" Ganeral
Presidant Other (specify)
Stata: District:
Full Name (Lest, First, Middie Inttlal)
B. Data of Disburssment
(hsinass e J T
Malling Address
City State Zip Code
Y Or G @ fpusn Lo AL505
Purpose of [Fisburasmeant
j ;ﬂﬂi@% D F_EE E §]I|?m_i{. Eﬂ Amount of Each Disbursement thiz Period
NONE Typs
Offica Sought: Housa Disbursament For:
Senats VW Primary General
President Other specify)
Siata: District:
Full Name {Last. First, Middls Initial)
C. Date of Disbursement
strn aster : . T
o s 4 EY
City State Zlp Code
F;urpuseﬁglaairsemant
Pﬂ&tﬁgﬁ - I:gif_ ﬂmr '{"& Eﬂ Amouni of Each Disburseament this Pariod
Igate Name Category/
Type
Office Sought: House Disbursement For:
Senate [\ J/Primary General
President Cther (specify) w
Stata: Distrigt:
m il

SUBTOTAL of Disbursamants This Paga (oplional)

TOTAL Thig Period {Iagt page tis N BLUMBET OMIY).... ....coveeerorerieeesesseecess ceseeesssesesseseeens

FETANO14

FEC Schadule B (Form 3X) Fav. 022008
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS for each category of the

FOH LINE NUMBER: PAGE 5; QF ﬂn
Use separate scheduia(s) [m% only one)
21b 22 23 24 o8 06
Detailed Summary Page
¥ g 27 25a 2Bb 28¢ 29 30k

Any information copled from such Reports and Statemants may net be sald or used by any person for the purpese ot soliciting contribufions
or for commercial purpeses, other than using the nama and address of any political committea to solicit contributions from such committae.

NAME OF COMMITTEE (In Full)

irst, Middla Intial

ull Mama (Last,

A.
2Ky Ln.g.u quwms

Litica) Rt Cwm e

Msullng ’Df

Sy ite ¢

Date of Digburssmant

[ 55 [Z00

State Zipn Code
P_IAQL;PD PR 19044
S& iebursamant
Tas boe ORIV boil
Candidate Nama Category/
Vgl i Type

Office Sought: Houze Disbursement For:

Sanats i,./larimary Genaral

Presidant Other (specify)
State: Digkrict;

Full Name (Last, First, Middle Initial)

Armount of Each Disbursement this Period

L8902

Mailing Address

Dafe of Disbursement

bl I S

City

State Zip Code

Purpoge of Disbursemant

Candidate Mame

Calegory!
Type

Offica Sought: House
Senate
Prasident
State: District:

Disbursement For:
Frimary Ganeral
Cther (specify)

Amopunt of Each Disburssmant this Period

L]

" Full Name (Last, First, Middle (nitial
C.

Mailing Address

Date of Cisbursement

2T

City

Gtate Zip Code

Purpose of Disbursement

Candidala Nama

Amount of Each Disbursamsnt this Period

Category/
Type
Cffice Sought: House Disbursemant For;
Sanata Primary Genaral
Prezldent Oiher (specity)
Stata: District:
SUBTOTAL of Disbursements This Page (0ptional}.......co o s e isirsars s s s - - . . = h 13
TOTAL This Perod (last page this line nUMBBE amiy) . ... e e e e e e e e erme e > I : :: :I : : ::I 5:4 :_T :Ig: E

FETANDI4

FEC Schedule B (Form 3X) Rev. 0272002
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SCHEDULE B (FEC Form 31(] FOR LINE NUMBER: PAGE | OQF -

ate schedul
ITEMIZED DISBURSEMENTS s separate schedulels) | (check only ane)

210 [3Be 23 24 25 26
Datailed Summary Page
ey o7 28a 28b 280 g 30k

Any information copied from such Reports and 3tatements may not be sold or used by any person for the purpose af soliciting contributions
or for commercial purposes, ather than using the name and address of any polilical committes to solicit contributians from such committes.

MAME OF COMMITTEE {In Full)

Jov_ Lk Toc bhliticl Retion Comnmittee

Full Name [Lasl, ‘Flrst, Middle Initial)
A. Date of Disbursemant
MM%‘SMM&MMJ&*% M .5 D o ¥ ‘v v ¥
Mailing Address Ch v tve-2f & 41 2 200 (¢
Ua? Spruce &t
City ' State Zip Code
Fm%%&ﬂhm LON A 50 5'
urpoeEs febursameant
WF&WSW ( HLPEJ' 1 o D 5 Amount of Each Disbursement this Period
Candidate Nama 7 Category! S : : q f G ~
N /B Type v
Office Sought. | [ House | Disbursement Far:
Senate _.L;ff:,imaw | General
. L
T President Other {specify] w
A Stale; District:
q:*: Fufl Name ({Las1, First, Middle Initial)
;_4:1 B. | Date of Disburgsament
e I\.LIES#U;FQ'HH;.,QHE Ly L, + l | ' L U T . B S T R O
o Mailing Addrags | Gy 3T 220040
by HZJ-'T Hpru St
£ State Zip Code
P an-’;‘m L,I\}Jl. QEG‘:-_‘:J&_*-
ar F‘urpﬂae ishurgement .
Trivn s ey [ Pﬁ{ﬂ‘iﬂ) ) 0o s . Amaunt nf Each Disbursement this Period
Candidate Name P
Category/
N'}H" Type oy : 15315
Office Solght: | House Disbursemant For:
T Sanate Frimary |'i / General
E_il Prasident Other {specify]
Slate: Distier. |
Full Mama {Last, First, Middle Initial} %}
. Date of Disbursement
est Nirqinions foe bile Tne? Bolific] A iou Gnite - . v
Malfing Address ) lj | 200 ¢
4"-11 Spruce St
State Zip Cods
MDW L 2ot
Furpiee oklisburzement L
Trong e | Pﬁﬁf@%) 00 8 Amount of Each Disbursement this Period
candidale Name - .t.:atégnryf C e - :
_ Nfa Type o, 1,707 T 8-
Oiffice Sought; | " House Disbursement For:
[ 1 Senate Frimary General
Frasidant Other {specily) «
State: District;
SUBTOTAL of Disbursements This Page (0ptonal................... v e > 25517517
TOTAL This Period (last page this line numbear only) ... ... > e

FETANO14 FEC Schedula B (Form 3X] Aev. 02/2003




SCHEDULE B (FEC Form 3X) . __ _
Uss soparate ScheduS(s) | chck only cno), 20

ITEMIZED DISBURSEMENTS for each category of the 216 [V “ 273 24 a5 28
Cretalled Summary Page
27 285 280 28c 2 300

Any information copied from such Reporte and Statements may not ba sold or used by any parson for tha purposa of scliciting cantributions
or for commerclal purpases, other than uging the name and address of any political committae to solicit contributions from such committas.

NAME OF COMMITTEE {In Full)

Uidesk Virginiaos Soc Llke, ne, Prlitical Retian Committea
Initial) ;

A. Date of Disbursamant
West Vicginigne fov L Eﬁmﬁju_ﬂ_mvl_m
Mall,l.llng Address Coveann e
21 Spruce S4
City Stata Zip Code
ARG Gntoua UN 6505~
Urpose urgemant
7 :
o Postee)
Nfr
Office Sought: Houss Disburse?ent For:
Senals V' Primary Genaral
President Other [specify)
Stata; I[Ws.'jt:ri::t:
Full Name (Last, First, Middla Initiaf) i -
B. gﬁr L PUI Data of Dishursement
Lok v & Em;ﬂaw itical T e ———
g o RS e B00 e
037 Spruc St -- g
Ciby State Zip Code
g Qovtoaan LN AL5LS

urpose of Crsbursement

Transbur (G yailiv )

Amount of Each Oisburgament this Periog

_anaklate Nama i ) Cat agnr
N e Type
Office Scught: ‘| Hougse Disbursermant For:
Senate A Primary General
] Prasident Ciher (specily} w
State: Distnct:
Full Name {Last, First, Middla Initial)
C. Date of Disburzament

AINS WLﬁmggﬂ i .
e fiim{gm \ I:bl‘tialCnB{mhimm% m m

Mailing Addross

Ual S_qugq_ A
City Siate Zlp Code

D’_‘\gﬁ ;:.fgmn Y Al SB S
Urpose o UrSement { 203 : —
Eangé-ﬁata Name ~ i Gategury ra

Armourt of Each Disbursement this Perod

N/ Type
Office Sought: Housze Disbursarment Far,
Senate ¥ Primary Geheral
Prasldant Other (speclly} w
Stata: District: '

SUBTOTAL of Disbursemants This Page (optional)

TOTAL This Peticd (last page this line number OnlY)... ..o i s sy >

L P L i S — L

FETANT14 FEC Schedule B [Form 33X} Rev. 022003




TEMIZED INDEFENDENT EXPENDITURES |FAEE i OF 1”
' 'FDH LIME 24 OF FORM 3X
NAME OF COMMITTEE (in Full FEC IDENTIFICATION NUMBER ¥
00.1 5753 7
Full Nama {Last, First, Middla Initial) of Payee Date
s et rot! Pl YN
Mailing Addrass : . b
123 Onestinuk 1?_”{()(.&4, e, Amount
City State Zip Code - r
—
1 -ROUAN LN 2 =0 '
Purpose of Bxpanditure i Category/ m Oftica Sought: Housse State: L&JV
Pa pEX Type VSenate piapier
Name of Fedéral Candidate Supported or Opposed by Expenditure: Prasident
Check One: H"Suppﬂr’c Oppose
Jokhn Raese.
Calendar Year-To-Date Per Elaction Disburgement For: bvlf*rimary' General
for Cfficea Sought Other (gpecity) >

SCHEDULE E (FEC Form 3X)

Full Neme (Last, First, Mkidle Initial) of Payse Data
Oise Depot 7
Malling Address
143 Chnest nut R Rk Amount
| L LpsTL | —
Furpose of Expenditure B Category/ 3 ?Hﬂuﬁe State: J:ﬂ_u

W ' Type Senate District: 1

Name of Feleral Candidate Supported of Opposed by Expenditure: Presidant -

Cbmj Blen. Mollbohon Check One: [ Wiupport Oppass

” :
tor Office Sought : Cther (specify) -
{a} SUBTOTAL of Iemized Independent Expandluras ... s ot > | i "

(b) SUBTOTAL of Unitemized Independant EXpentitlféSwm e wmmmmma s e msnisn m

fc) TOTAL Ingepandant EXpEndifUrBS ... o eccte it cme s cemmree b1 mse s st mms e smand bt e n >

Lasmmr—

Under penalty of perury | cerlify thal tha indepandant expendituras reported hersin weare not made in ccaperation, consultation, or concart
with, or at the reguest or suggestion of any candidate or authorized committes or agent of alther, or (if the reporting enlity is not a political
party committee) any political party committea or its agent.

%?)WL Mﬁa — Date

Slgnature

oe) . Lol

—— FEC Schaduls E (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PAGE 3. OF {D

FOR LINE 24 OF FORM 3X

NAME CQF COMMITTEE {In Full)

FEC IDENTIFICATION NUMBER ¥

DJest \irg inians Sor Lik Inc. litial Acton Corametice

for Office Scught ¢

Check if 4-hour notice 48-hour notlce
~ | Full Name {Last, First, Middle Initial) of Payea Date
Ldest Virgaians dor Like (Tinc "’ ¥
Maling Address -~ 1 m
U3 Spruee St Amount
s s [ et
OO0r G0 n-YDuir Ly  ak505
Purpose okBxpenditure Category! : Offica Saught: House State: {,4)]
: - Type M ¥ Senate S
Qﬁ SN bﬂr%"ﬂ Sor CEM?LE:: v . District:
Name of Federal Candidata Supported or Opposed by Expenditure: Fresicent —
Check One: ort o
oo Bagse Voo [Joven
Calendsr Year-To-Date Per Election § Disbursemant For: E“T:'rimary | Genara)

Full Mame (Last, First, Middle Initial) of Payes

Other (specify) >

VELAONS &Jr LC'S{; nC.

Malling Addreas «J

Data
Ld (211 BT

for Office Sought |

L 3T f::f_lt” Cg 54. Amouni
City State Zip Code
DOW0G b 78.Y Alp5DS e SV
Purposs ‘b Expenditure Category! | =g | Office Sought: [ WHouse State: [y
Rewnn byurse Jor Copies Type Sonate  Digtict; g
Name of Federal Candidate Supported or Opposed by Expenditurs: Prasident
. Check Ona: 'u""-‘.;‘-uppnrt Oppase
Cong, ®lon Moilohan
Calendar Year-To-Date Fer Election Disbursament For: [ |¥Primary General

(e} SUBTOTAL of toemized Independent Expandituras ... e,

(b) SUBTOTAL of Unitemized Independent Expentitures.. ... e et minies soceacasssassnans

{c) TOTAL Independent EXponditures .. .....c.coveeveeriseeeeissmremisssesaris s emmrs aracec oo e s amarsar snecseeee

Other (specify) >

party commiliee) any political party committes or s agent.

FETANCO14

Under panalty of perjury | certtfy that the independent expsndhures reported herein were not made in cooperafion, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized commiliee or agent of either, or {{{ the reporting entity is not & poltical

FEC Schedule E {Form 3X) Rev. 1252003
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SCHEDULE E (FEC Form 3X)
| ITEMIZED INDEPENDENT EXPENDITURES

PAGE 3 OF I

FOR LINE 24 OF FORM 3X

NAME GF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER v

Lyest Yiginions Bov Lage Yne. Poltica] Dedmn Comnited

Cleo, |

John Aoese

Chack i 24-hour otice [ | 48-hour notice
— 1 Full Name (Last, First, Middle Initial) of Payse
fhstrmashe
Mailing Address
Clty Stals Zip Cade
MNOr G oan Wr LeSUS — :
Pumpose otExpanditure Category/ OHice Sought: House State: U ;-,j
Type L{'Sensts  pigtrict
Name of Faderal Candidata Supported or Opposed by Fxpenditure: Prosident
Gheck One; ]”éuppurt Oppose

Calender Year-To-Date Per Elaction
for Office Sought

Full Hams (Last, First, Middle Inltiall of Payesa

[ 300!

Dishursemani For: V"‘ﬁrimary E Ganaral

Other {spacify) -

far Office Sought |

Data
Postraasrer [odl [l
Malling Address by & ,
Amount
Cily State Zip Code
— I : : :I 5 & 3 3
Movrg Oy (N AbSUS l
Purpose o enditure Galegary! _ Office Sought: ]/HUI.IEE Stata; Ld"‘»"
Postace e LE0, Senate  piatdct: £y
Mame of Federal Candidate Supported or Cpposed by Expenditure: Presiden
Chack Dne: upport Cppose
(‘nhﬁ Rlaw WWigliohea Dg
Calendar Year-To-Date Per Election ' Disbursemertt For: Bﬁrimaw General

fa) SUBTOTAL ol ltemized Independen Expenditures .. e ivmer s e e -

(b} SUBTOTAL of Unitemized INGOpandent EXDENGILLES e ersmssarsssnsemess s orses . E::Ej
{c) TOTAL Indepandent ExXpenifings . . coieicreeericsmeescimree sr s s erisseme st sasrass vemsrnssesmssrins seanranas >

E Other (specify) -

party commitiae} any paltical party commitlea or its agent.

Signature

Lndar penalty of perjury | cerify that the independent expenditures raported herein were not made in cooperation, consultation, or concert
with, or at the reguest or suggestion of, any candidate or authorized committss or agent of sither, or (if the reporting entity is nol a politcal

FEFANDTS

FEC Schedule E {(Form 3X} Bev. 0272003




SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES AGE  Uor 10
' FOH LINE 24 OF FORM 3X

NAME OF COMMITTEE {In Fuli) FEC IDENTIFICATION NUMBER ¥

Lot Vicgingons doe Lie, 3oc Pl tica) Beun Comnss s [ Tom o)
Chaeck if E 2d4-hour nofice D 48-houir notlce e :
Full Name (Last, First, Middle Infttal) of Payse

Past master

Mailing Address

City State Zip Code

OOV 4Gt ousn Loy A b 505

Purpose bi-Expenditure Category/ - Office Sought: [} House State: LoV
i Type m | Senats S
pDEYJ(C{% : o District:
resident

Narme of Fedoral 2andidste Supported or Opposed by Expsnditure:

C,_th} Plan MNplidhan

for Offica E-nught Other {S}'}EEI'?]

Check Ona: j&'uppﬂn Oppose

———— i s - — - — - —
GH Full Name (Last, First, Middle Initial) of Payee Date
T
| g tata s eweovane
I Mailing Addrass m m&
LM
uT Armcuni
o City State Zip Code 4 >
p OO gd otoun L o505 —
g Purposa’st Experditura Category’ | . Office Sought: [t House State: {)v

o
= ook ragsker Type Senale  piatrict: (33

Name of Federal Candidale Supported or Opposad by Expenditure: Fresident

. - Check Ona: T,k‘éuppcrrt Qppose
Qt)ﬂj pcic Radnadl

Calendar Year-To-Date Per Election ) Disbursement For: | /] Frimary General
for Office Sought ) Other (spoctty)

) SUBROTAL ot o e St S RSesencNe
i .
| (b} SUBTOTAL of Unitemmized INBPENENt EXPENURUIES. crer.meevmeramrssromsssrsssrrmsasrs . :::j

(e} TOTAL Indapandet EXpenmdiUrEs . i e s rinsse s eersssissn s ses s re s e s -

! Linder panalty of perjury | certify that the indemsndent expenditures reported hersin ware not made in coopsration, consultation, or senoart
with, or at the request or suggestion of, any candidate or autharized commiftes or agent ol aither, or {If the reporting entity is not a politicz
party committee) any polltical party committes or its agent.

FETAND14 FEC Scheduls E (Form aX) Rev 02/2003




ITEMIZED INDEPENDENT EXPENDITURES PAGE £5 OF TD

SCHEDULE E (FEC Form 3X)

FGH LINE 24 OF FORM 3X

NAME OF COMMITTEE (3n Full) FEC IDENTIFICATION NUMBER ¥

Lesd Nw g ans !gbi.f“ Lxg-é.1_1,ﬂﬁ’. PD_YH({_Q.\ ‘

Check if szshnur notice D 48-hour notice

Full Neme {Last, First, Migdle Initial) of Payes
Vook rodster
Mailing Addreas
City State Zip Code
Morann Yoo W AL5DS -
Purpose fExpenditure Gategary/ . Office Sought: House Stata:mu
TWE' m -;fsﬂnﬂtﬂ Dhstrict:
Name of Fada%g Candidaie Supported or Opposed by Expenditure: President
' Check Oneg; v’éuppurt j Cppose

1onn Raese
for Office Sought | E _ _ Other (specify) .

Full Name {Last, First, Middle Inflia)) of Payee Datn
e ians for L doc [ 23 (252
Maiiing Address f R WA .
A
W T Sovuce ST mownt
City / State Zlp Code !
. .
| ol L LoSBS
Purpcsa anditura Category! [+ Cffice Sought; House _EHWLU‘J
: . T " i e
Kewrmourse Lor post yoe vSenate  pigtrct
Name of Federal Gandidate Suppotted or Opposed by Expenditure: | | Prosident
-~ Chack Ona: YSuppon Cppose
Jonn Raese L Ppo
Calandar Year-To-Date Par Elsctian Disbursament For: H’Prin‘lar}f Ganeoral
for Office Sought ! E Qther [specify) >
(2} SUBTOTAL of Hemized Independent Expandluras ... e s e meni, >
(b) SUBTOTAL of Unitamized Independent EXpEntiturS e mmmmsmcmmmmmsmssrmone . m
{c) TOTAL Indapendent Expanditures (... imrnnmiiis i s s ss s s ssr s e s venan e -

m

Lindar penalty of perjury | certity that the indepandent expenditures reported hereln wera not made In cooperalion, consultation, or concert
with, or at the requast or suggestion of, any candidate or authorized committee or agent of either, or (1 the reporting entity is not a political

party committee} any polltical party commities or its agent.

FE7ANGIS FEC Schedula E (Form 3X} Rev. 02/2003
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES PAGE & oOF 1D

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE {In Full) FEC IDENTIFICATIDON NUMBER ¥

Lest Viedinions dor Life Inc $oldical Bedmn Commsta)

Check if D'sz-hnur notice D 48-hour notice

Full Name fLast, First, Middie Iniial) of Payee
luest v Wdﬂh‘\ﬁﬂ": {0y L\Ert 10c.
Mailing Address
Us71 Soruce St
Clty ! State Zip Code
MY\ " my A L5DS | b
Purpose of.Fxpanditure Category/ Office Sought: 37 House Stata: Y
' Type m Senate ——
R‘ﬁ_ L rﬂb ' . District: O'
Name of Federal Candidata Supperted af Opposed by Expenditure: President -
Check One: JSupport :] Cipposa

Cbhﬁ Dlaa Mollokhan

for Office Sought : [ Other (spscity) N
| EEEEEEEEEEEEEEEEEENNNNNNNNNNNNNNNNNNENNNAANNNENANNNSNNN__. ... ... ' w1 W

Full Name (Last, First, Middle [nitial} of Payee

Date
9 tiepans for L e 7 [ EoT
Maillng Address | :

Zﬂ Amount
A Y

COXG Gt O Y ApSVS
Purpose of-Expendiiure Category! m Office Sought:  [3House State: [, i}
- _ . Typs : Senate .
Rewnlbourse foe Pootay Sorela pisttct 3
Name of ¥aderal Cardidate Supported or Opposed by Expenditure: residant
Check One: j’éuppnrt Opposa

Corg iCl Ratna |\
- = g Cisblrsament For: E’Primary E {aeneral

Calendar Year-To-Date Par Electian
for Office Sought Other (spocify} >

{a) SUBTOTAL of Itemized Independant EXpendifurgs ... -

(b} SUBTOTAL of Unitemized Independent EXpendRures... .o s mmimesimscsnionsmes e msmcias o E:E]
(6) TOTAL INAEpOndent EXPONCHUIES .. oooereeveerreessseseesseeserssresresses et e eensererr . Em

H

Under penalty of perjury | cerify that the indepsndent expendiures reported herein were not made in cooperation, consultation, or concert
with, or at the raques! or suggestion of, any candidate or authorized committee or agent of sither, ar {if the reporiing entity is not a political
party committes) any political party commbittee or its agent,

FEC Scheduls E {Form 3X) Bev. 22003

FETAMND14
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE 7 OF ID
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER ¥

(1ot Uirjinlgﬁ‘j fox Liﬂti Inc. Polihaa | A cion (orammiite 00\ G T

Gheck it { [Bahour notice [ | 48-hour natice
Full Neme {Last, First, Middle Initial) of Payeo Date

Drerow Guophnics © Prm"*wg—lﬁﬁ* J @J
Malling Address _P ; m m
%q H EENC &t Amount
. X
OO gintoun LN 26505 e
Purpose of Expenditire Category! = Office Sought: House State: [ yy)
L T'!.'DH m VHEEI'IEIH Dlstrict:
iOld 'f“ﬁﬁu. ]l".l""ﬁ - . iet:
Name of Faderal Candidaté Supported or Opposed by Expenditure: Pragident
Chack Ona: Support [ ! Oppose
donn Raese. [ Y'Suppo ppo
Calandar Year-To-Data FPer Elaction ' ; ' Disbursernent For: V’Pﬁmaw Gerneral
for Offee Souaht |+« & o 20334 Other (spachy
|
Full Mame (Last, First, Middle Inklal} of Payea Date
é . Ty | ey
Dievow Gurencs 4 Prinke 1ac ] [T ol
Mailing Address ! : J - m! H" m
&4 Keener St Amount
o o
MO0 40 o Y A SOS” - —
Purpose of-Bxpenditure Category/ m Office Sought: '_L],,Hwaa tate: LU'J
old mﬁfullr\% 3 Type Serate  pistrict: |
Name of Federal Candidate Supparted or Opposed by Expenditura: President
Check One: wWalpport Cppnze
Cﬂrﬂ  Blow Mollehan
Calandar Year-To-Date Per Elaction m Digbursement For: V*’Frlmary Genaral
for Qffice Eﬂ"n'.lght i _ iy (3ther {Ep&df}r} Y

| (a) SUBTOTAL of iemizad Indopandant EXPBNGIUIES ... oo s -
(b) SUBTOTAL Of Unitomized INGBpaNdent EXpORAIUIES....se.v.coweesssamssmsimssseso > E:'::::

{c) TOTAL Independant EXpanditures ..........cov i i i s s >

Undar penalty of parjury | carify that the independent axpendiures reportad hergin werg not made in cooparation, consultation, or concert
with, or at the raguest or suggestion of, any candidate or authorized committea or agent of either, ar {if the repering antity is npt a political
pary committee) any political parly commitioe or its agent.

FET7AND14 FEC Schedule E [Form 3X] Rev, 02/2003
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES PAGE & OF 1

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE {In Full) FEC IDENTIFICATION NUMBER ¥

lﬂ%ﬁr ‘Jqu“mmﬂs Sov Liér(i 1ne. Pol]

u [}
Chack if E 24-hour nofice D 48-hour notlce

Full Mame iLest, First, Micldla Initial) of Payes
Fodrmoey Al

Majiing Address o

PO Box 820
City State Zip Code

bair nqont - LN 26555 = ————
Purposa of Expénditure Category/ w Ofifice Sought: Housa Stata; LU\P

Pri e Type natd  pigiiet:

Name of Federal Candidite Supponted or Opposed by Expenditure: Fresidont

Chock One: E/‘Suppurt J: Oppose

Joln Raese

Calendar Year-To-Date Per Elaction
for Office Sought

Disbursement For: p'ﬁn‘mary Dﬁanara!
Other {specify) -

Full Name (Last, First, Middle Initial) of Payge Date

Toicmont Prinding IEE
Malling Address ' A m
Fo_Bex 3060 Ao

Fawr pnoped Lo\
Purpose of Expenditura Gategary! Em Office Sought: [y ¥Fiouse Stata: LoV
Prl\ N ting Type il || Senale  Digrics: O
Name of Federal (dndidate Supported or Cpposed by Expenditure. Presidant —

Check Cne: 1 Suppart Opposa
Cong, Blen Mollohen -
itk PBBDTICDU | Rarsieiii™ S
for Office Sought . ] l: Other (gpacify) .

l' {8) SUBTOTAL of Remized Indapendent EXpengitlres ... . e coermeie e »
(b) SUBTOTAL of Unitemized Indapandent Expendiures...uaismm s e s o E:::::

(c} TOTAL Independent EXpenditures .. ... e e >

Linder panalty of perjury | certify that the independant expenditures reported hereln ware not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agart of sither, or (if the raporing antity is not a polltical
party comnmittee) any polltical party committes or its agent.

— L S R e e s e

FEFAND14 FEC Schedule E {Form 3X} Rav. 02/2003
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PAGE 9 OF (O

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full}

West Virginians dov Life

Check if | hﬁ-ﬂ--hﬂur notice

D 48-hour notice

FEC IDENTIFICATION NUMBER w

Coolse 1537

{QE IO

Full Name (Last, First, Middle Initial) of Payee Datg
Faur mnont Printios N TR S S A
Mailing Address v J O4 30 2006
T Bk 2600 Amourt
City State Zip Code 45 | 5
~_Tairpnont LN 9585 ! ’ ‘
Pumpose of Expenditura Category/ 0 0 Q Office Soughit: |[- use State: LU'J
: . T - e
Pl""ﬁ‘hm ype | 1 Eengte District: {3 3
Name of Federal €andidate Supported or Opposed by Expenditure: L. Prasident
. - Check Dne: i upport | Oppose
Cone. Nicke Rabhetl _¥s
Calendar Yoar-To-Date Per Eledlion - : % L} | Dishurﬁment For: :;”/ Primary | _f General
for Office Sought ¥ R ‘l ?’ L L_l Cther {specily) -
Full Name (Last, First, Middte Initial) ol Payee Date
Fatrioont  Prinding el ol A
Maifing Address ") & Li 20 &0 0 ({l
pCJ B_ﬁ A 00D Amount
City State Zip Code ~ 7
x —— T f- _
Lo mond LN Flb 55N = : 1
Purpose of Expenditure Category! | Office Sought: | : House Stater [\
P’(l 4 ‘. TWE ' C:{} t‘? :_!,_-:ll"Eenate District:
Mama of Faderal (Jandidate Supported or Opposed by Expenditure: L_ Prasident
Check One: 'I?’ Suppaort ' Oppose
I, Toha Raese ¥ =
Galendar Year-Te-Data Par Election - | . ¢ Disbursement For: | | JPrimary ~  Gieneral
far Office Sought 2 , & 4 B*. < | | Dther (specify)

SUBTOTAL of temized Independent E o |0 = '
(@) SU 0 ized Indepe xpenditur - ’ o Ci i % (b
{h} SUBTOTAL of Unitemized Independent Expenditureés. . et ’

]
c) TOTAL Independant Experitiiures . et et e e rrirmt ssmrmsmsnre e eemrstem e me tmraems cmrrms e s s .
(c) p pe > : j H i 869

Undar penalty of parjury | certify that the independarm expenditures reported herein wera not made in cooperation, consultation, or concert
with, or at thae request or suggestion of, any candidaie ar authorized committea or agent of either. or {if the reporting erlity is not 5 poiitical
party committeg} any political party committee or its agent,

M R !

o 09 2007

Date

FETAND14 FEC Schedule E (Form 3X) Rey, 0252003
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE_ 1) OF (O
FOR LINE 24 OF FORM 38X

NAME CF COMMITTEE (ln Full)

FEC IDENTIFICATICN NUMBER ¥

Check if "EJd.ahuur rnotlce 43-nour notlce

West Vigiaians Lor L,;\ﬁg_,_j._r{ ol gl Dttmn (ommatien

Full Namo {Last, First, Middle initial) of Payeoe

Foue poont Ba rw-\ﬁ.r?

for Office Sought

Full Name {Last, First, Middle Initial) of Payse

Mailing Address
PO Bex 2600
City State Aip Code
Purpose of Expendilure Category/ OHlce Sought: P ouse State: w W
P‘n‘"‘ Tast! e Type Senate  pigwict () l
Name of Federal Candidate” Supported or Opposed by Expendiure: Fresident
. S COolio] Check Ona: [ A Suppont Opposs

Cther (specify)

Fair raond Py n+mj

Date
3 [Zd [Eeed

(@) SUBTOTAL of Hemizad Indapandent EXpendiures ...

far Office Sought

Mailing Address
PO Bex 2000
Cry Stata Zip Code
Foormond LN 26555
Purpose of Expendiure Categeny/ ==3| Office Sought: | LHouse Statex ‘ ]1]
Pr Mk n Type - E Senate Digtrict: )2
Narna of Faderal Ggididata Supparted or Opposed by Expanditure; Prasident
,ﬂ' I
. | Check One: W Suppornt Cppose
_Ch'nﬁ _Mick Rahalh
Calendar Year-To-Date Per Election Disbursement For: 4 Primary Genaral

{b) SUBTOTAL of Unitemized INASpendent EXpNCHLIES ......ew...cems.eeemes cssens seremses s sene s sentens

{c) TOTAL Independent Expandifures ............ccc.......... e eedmetereesiismeseeoeeimbisemseesissiiesiessmssrosieseines

party commftiea) any palitical party committee or ifts agent.

o S

Signaturg”

Dala

Under penalty of perjury | cerify that tha indspendent axpenditures reported herein wera not made in cooperation, ¢consultation, or concert
with, or at the request or suggestlon of, any candidate or authorized committae or agent of either, or {if the raporting antity is not a politica!

[ ] Other (specify) >

(el fodl (o0

FE?AMO14

FEC Schedule E {Form 3X} Fev. 022003
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Federal Election Commission

ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this _ﬂllng to indicate how it was received.

| - Date of Receipt
Hand Delivered -
. _' - - Pnstl_ﬁarked -
| USPSE First Clags Mail
_ Postmarked (RIC)
USPS Registered/Certified | |
— Postmatked

USPS Priority Mail | o o

Dalivery Confirmation™ or Signﬂture (C:f:nrnﬁ|_frr|ati.'.:m”"“I Labsel

_ | | ' Postmarked
USPS Express Mail | - | 5//]/35'7

Postmark lilegible

'_Nu Postmark

| | - Shipping Date
Qvernight Dellvery Service (Specify) -

Next Business Day Delivery

| . “Date of Receipt
Received from House Records & Registration Office
| , Date of Ftac:eir}t
| Recelved from Senate Public Records Office
Date of Receipt

Recelved from Electronic Filing Office

. . Date of Receipt or Postmarked
:' Other (Specify): |
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